THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 : i - ’
. FILED JAN 13 1058 STANDARD CERTIFICATE OF DEATH sie Fite o B 09D
v. 10.40 19 _ = -
BIRTM RO. = REG. DIST. NO. 3_1_8_ PRIMARY REG. DI18T. m]_()Q_B__ Registrar's No. 1.2 ?45
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decesssd Livad. If institation: rerkisnce befors
. a. COUNTY . STATE . b. COUNTY nilcrrdaston
\ . . Missouri
b. CITY (I outside sorpurste Limits, write RURAL sod give c. LENGTH OF || ¢. CITY . 4 In Nagidence within Iemite ol
townuhip) | STAY (in this place)| OR a oty frernt
_St. Louis TOWN 5t., Louis _EYTEET
AME OF hosptal or inativath ddrass or loeation) || o
d. FULLNTALO (H oot in o, Kive strest ﬁt—:ﬁ mmLunw
2 / Wehind. 1,201 Mar r al/ 1201 Margretta
3 NAME OF e (Fint) T b (Middly” T U o (Least) 4 DATE  (Mmth) (Day) (Yean)
(Typeor Pristy  Anna . Mae Carter veat Dec, 29, 1957
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH S, AGE Go yoeca] o mocn 1 v [ ¥ teitx v
: WIDOWED, DIVORCED tast birthday) |Momthe| Days n....lm._
-,u:;ﬁsum_. OCCUPATION (Givkind of werk | 10b. KIND OF RUSINESS OR IN- | 1. BIRTHPLACE (000 ot sente or Foreigs Commtrn) 7 | 12 CITIZEN OF WHAT
ousewife None Tennessee . . S. A,
| ﬂl:in. FATHER'S MAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Unknown E Millie Ya_ggﬁ=7 __1 Claude Carter .
T5. WAS DECEASED EVER N U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMAMT S §1GNATURE OR NAME ADDRESS
u.wmhﬂ-n)lmmdnmwdll-dm) 0.
' ——————— Unknown Claude Carter 4201 Margretta
* I 8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AN
mﬂ)’mﬁ‘(’; DIRECTLY LERDING TODEATH () { . m;g/z Jc. /Sy ‘2 A/
T30 dors wet maeun | ANTECEDENT CAUSES o ,‘ y /
the mode of dfing, much | Morbid conditions, if any, gizing DUE TO (0) KT et Cldfll?=C07 s, B it L

a# heart falinre, asthenia, riuto:bcahauumu {o) dating
de. It means the dis- e saderiying causs ladt.

eu‘c.h)‘un,wmplfu- DUE TO ( A ; A ; 2 (Zy ~
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £o the dizecre or comdition exnaing deefh,

19a. DATE OF OP‘}::I%AN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? L
! : $lo:/ ves [ wo [
21a. ACCIDENT {Boecity) ’ 2ib. PLACEOF INJURY (sg.lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

) %%&EDE . Bome, farm, isstory, strest, offios bidy., see.)

21d. TIME (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT /] NOTWHLE
INJURY AT WORK

= 1 bercy e mrémmd from o — :a/_&Lm.S: I last sow the deceased
has and that death occurred af omthemcaandon date stoled above.
i D or title) )| 235,

.._. o525 Cplbland o 27357

. BURIAL. CREHA- (/CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

f{'gfnﬁg‘l'f /&/57 Fa her  Dickson St, Loyis, Missouri

nmj m:ﬂ % 'S SIGNATURE - =. yln cyoR’s sicHATURE ADDDESS
T ) v ; s e - S B e s #
QE H A Frhal .J. & on ﬁ,

WRITE PLAINLY--UBING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER _ J

lr

.

1 hereby certify that the body whose name is reéordéud on the reverse side of this certificate was embalmy(

P i -

byme, or by coiiiviiiineiniinnrann e j .............. PR » Student Embalmer No..cuocovvnnnn...
J :

working under my personal supervision.. '. ;
( : d(‘ﬁ m

e emaescmsredsdsassesassssssensssnsnosnenanaTns TETIT T e - e .f-’.q’.—?.’... T it ..m‘:’.’.’..'“
Student Signature of Student Embalmer SIEne et w
‘ -Licensed Embalmer NO.Wd_s

P. 0. Aﬁresa/g?'/??%

!

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITI.NG. {(Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7 this body is not embalmed, fact should be so stated above.
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